Idaho Fniil'rsh l_.aniuage Assessment

LEP Student Roster File (SRF) Format

Pre-ID Process for 2009 IELA

Instructions: Please refer to the following format parameters when preparing your file
for upload. Please contact the IELA Customer Service @ iela@QuestarAl.com with any

guestions.
Field Name Description Type Size | Required
District # District Number Number 3 Y
School # School Number Number 4 Y
School Name School Name Text 30 Y
Unique Statewide Student ID | State assigned unique student ID Number 9 N
Student ID Number Student Local District Number Number 12 Y
Last Name Student Last Name Text 30 Y
First Name Student First Name Text 30 Y
M.I. Student Middle Initial Text 1 N
. Date
DOB Student Date of Birth (MM/DD/YYYY) 10 Y
Gender Student Gender Text (M or F) 1 Y
Grade Student Grade Number 2 Y
Ethnicity Code Student Ethnicity Code Number 2 Y
Native Language Code Native Language Code Text 3 Y
Immigrant Status Student Immigration Status Yes/No 1 Y
FRL Free and Reduced Lunch Yes/No 1 Y
TIA Title | Yes/No 1 Y
MIG Migrant Student/Title | Yes/No 1 Y
GAT Gifted and Talented Yes/No 1 Y
NOD Neglected and Delinquent Yes/No 1 Y
HML Homeless Yes/No 1 Y
SPE Special Education Yes/No 1 Y
. Date
LEP Date Date Placed in LEP Program (MM/DD/YYYY) 10 Y
LEPX LEP studen'Fs e>_<|ted from program, Yes/No 1 Y
2 year monitoring status
New to a U.S. school within the past
LEPL 12 months and identified as LEP Yes/No 1 Y
Student number assigned by Questar
LEP# for longitudinal reporting (Starts Number 8 Y

with L; for example L3344556)




